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Thig repont 12 mandatory under P L. 86-257. 2o emended. Failure te comply ma;
Faor Official Use Oply

2. Fiscal Year Covered From:

OL 140164 vy 13 17510

3. Name and address of person fling,

wre Aennedh STewnsen

3. Ngme. flte number, and address of labor organtzstion.

e I) i) (i OF Mpit, (et

P.0. Box, Bldg.. Room No., f any

re
Labor Organization Fila Mumber ool f 5 5

P.0. Box, Building and Room MNumbar, if any

Street 3%& SQ} P[(,é:{’zj) gT

Sweat /AT /Qfﬁ ST U Y

C"v@f? <7 !;;{j/c,g’,éz

State 7:[4

ZIP Coda + 4 iﬁ_‘jﬁh

¢y Was bk, DO
' 2P Codo + 8 RO G425

State

5. Position in labor organization, Inksnalescy) }?gjﬁ

Enter appropriate data below if, during the past flacal yesr, you er your spousa or miner ehild dlrest

ly o7 Indizoctly had any of the following intorasta

{except ae speeilied In the exclusiona et forth In the Inatruetiona):
A. Held an interest in, engaged in transactions {Including loans) with, or derived income of other econamic benafit of
monetary vaiue from an employer wheae employese yeur arganization represanta o s actively saeking lo represant.
3. Name and address of Employer (including trade nama, ¥ any). 7.a. Nature of Intarest, Tranaaction. or income.
Name
Trade Name, if any: Aj j[ jq
P.0. Box, Eldg,, Room No., if any s
7.b. Amount,
Street
City
State ZIP Code » 4
]
Signature
[_%5. 8lgnature and verification. The undersigned deciares, under penaity of Perfury and other applicable penalties of the law, that all of the
information submitted n this report (including the Information contalned in any accompanying documents), has baen examined by the eignatory
and 3, 10 the best of the undersigned's knowledge and balisf, trua, correct, and complete. (Sea the section on penaiies i the instructions.)
v ; AL ¢ ¢ 4 i i)
Date Telephone Number
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Name of Peraon Filing Flte Numbar U~

B. Held an interest in or derived Income or economic benefit with monetary vaiye fram @ buslness (1) g
substentlal part of which conaiste of buying from, selling or leasing to, or otherwize degling with the businass

8. Name and address of Busihass {Including trade name, if any). 9. Business deals wilh:

Name

[T . tabor organian
Trade Name, if any: a. Labor Organization

P.0. Box, Bldg., Room No., if any {zl B Trust

Street D ¢. Employer

City

State ZIP Codo + 4
10. i 8.b. or 9.c. Is checked give frust or empioyer's nama. 11.a. Nature of such dealing,

- . . s 3 Iy P .
Nemea . JOLEH) EQ) | aboiersS T iifi%’éféﬁ// Qi‘iﬁ o [F%Lé,{ & F;?égf;gg s
Trade Name, if any; 723 g 1 TZ@Z’({K 77’?{/%2;3/@
7 N
F.O. Box, Bldg., Ruom No., if any Bi@ /é?)ﬂé éﬁ 7 R Eee fyj ‘g

Streat J

11.b. Approximata doller value of such deallng. _j {, (.S . ¢

ciy J 0€Shorp
12.8. Nature of Interest hatd or income recelvag.

State @7‘4{@?@ ZIP Code + 4 %Z____ z‘%&&m bt fééf,(.”j Lo ﬁ&jgg &«

12.b. Amount

—
€. Reeslvad frem sny employer (other than an employer coverad under parts A and B above)
or from any labor refations consuliant to an employer any payment of monay or other thing of velue.

13.2. Name and address of Emptoyer or Labor Relstions Conaullant $4.a. Nature of payment,
{including trade name, §f any),

Name

Trade Name, if any:

’} r N
F.0. Box, Bldg., Raom No., ¥ any , U; f »\i
Straet
City
State ZIP Code + 4

14.b. Ampount of payment,
13.a. Is the Business an Employer [:] or Consultant D
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